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STATE MS.-DESOTO fML S$04-0640

MARY H. HOLDEN,

GRANTOR May 19 9 13 A} "0d WARRANTY
DEED
10 ax Y2 pe S
CLAIR E. COX, I, LA GHLCLK
GRANTEE

FOR AND IN CONSIDERATION of the sum of Ten Dollars ($10.00) cash in hand paid, and
other good and valuable considerations, the receipt of all of which is hereby acknowledged,
Mary H. Holden, do hereby sell, convey, and warrant unto Clair E. Cox, HI, the land lying
and being situated in DeSoto County, Mississippi, described as follows, to-wit:

Lot 45, Section "D”, Oaklawn Subdivision, located in Section 13, Township 3 South, Range 8 West, DeSoto
County, Mississippi, as recorded in Plat Book 6, Page 15, in the office of the Chancery Clerk of DeSoto
County, Mississippi.

The warranty in this deed is subject to rights of ways and easements for public roads and
public utilities, to building, zoning, subdivision and health department regulations in effect
in DeSoto County, Mississippi.

Subject to subdivision restrictive covenants, easements and setback lines as recorded in
Book 6, Page 15, in the office of the Chancery Clerk of DeSoto County, Mississippi.

Taxes for 2004 have been prorated, and possession is given with this deed.
WITNESS my signature(s), this the 14th day of May, 2004.

MNaes U M o-tolps

Mary H.#Holden

STATE OF MISSISSIPPI:
COUNTY OF DESOQTO:

PERSONALLY APPEARED before me, the undersigned authority at law, in and for the State and County
aforesaid, the within named MARY H. HOLDEN, who acknowledged that she signed and delivered the
above and foregoing Deed on the day and year therein mentioned, as her free act and deed, and for the

purposed therein expressed.
\ .
GIVEN UNDER MY HAND AND ss\@\ggﬁg élg%h.s the 14th day of May, 2004.
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Ycrmando, MO SL32 gumi Hernando, MS 38632
Home Phone humber: 2,&,8—8)0[ Home Phone Number: 423-3%8S"
Business Number: U2~ (203 Business Number:  &dm-¢

Prepared By:
Austin Law Firm, P.A,
6928 Cobblestone Drive
Suite 100
Southaven, Mississippi 38672
{662) 890-7575



by joro TENNESSEE DEPARTMENT OF HEALTH !

e LEO Tt CERTIFICATE OF DEATH

0 STATE FILE NUMBER
PEAMANENT /7 "DECEDENT § NAME {First, Middle. Last) : 2. SEX 3. DATE OF DEATH Morh, Day, Yaar)
BLACK INK .
ot ROy Bennett Holden Male Nov. 26,1997
i . AQE — LASY 6h UNCCR 1 YEAR S UNDER 1 DAY 3 G . o :
£ HANDBOOX 4. ﬁ;?gé\é Si%t)!ﬂlw NUMBER 12 mmi o = — m'l — B. DATE OF BIFTH (Mowh Om. ) | 7. BIRTHPLACE (City and State or Foreign Courtry )
427-78-2900 60 April 27,1937, Atlanta, Geordia
) . . WAS DECEDENT EVER [N U5, Ga. PLAGE OF DEATH {Check only ore)
L ARMED FOR HOSMTAL: OTHER:
N 10 Yes 2[5 no 1t inpatient 2[ ) €R/0utpaten 3[__J DOA 4[] NursingHoma 5] Residence 6 [__] Other (Spacity)
oh. FACILITY NAME (i not institution, give streel and number) oc. CITY, TOWN, QR LOCATION OF DEATH at. COUNTY OF DEATH [ o]
. . . =
Methodist South Hospital Memphis Shelby o
10. MARITAL STATUS—Married, 11. SURVIVING SPOUSE 12a, DECEDENT'S USUAL OCCUPATION 12b. KIND OF BUSINESS /INDUSTRY _—
Never Marsied, Widowod, (¥ wife, give taiden nams) {Give kind of work tona during most of S
Divorcod rSpac.'ny working K. Do not use mzumc? }
Married Mary Hanna Paving Foreman Bollingsworth Pavindg (i
5 135. RESIDENCE — STATE 13b. COUNTY 13¢. CITY, TOWN GR LOCATION 13d. STHEET AND NUMBER OR RURAL LOCATIGN -z
E! M3 Desoto Hernando 2651 Columbus Dr, ¢
£ CENSUS TRACT | 13e. {THSAII?TE?CITY 13t. ZIP CODE 14. ﬁ;fc?EgEDENPTJ 0F"H1SPAN1C ome? 15 gﬁc&—ﬁnenmnm:imn. / 18. DE'I(YZEDENTSEDUCAHON =
. ily Yes or No—H yes, specily Cu ack, White, etc, Spacify only highast grace commiergili—
] Puarto Hi i 0
§§ 1] ves xican. Pusria Rican. etc.) b“" o5 no|  (Soecir Ehormartary/Secondary {0 12]] College {1:uc.57)
t”l: 8 2[5 ™o 38632 Spacity, if yos: White 12 oY
W 17. FATHER S NAME [ First, Mickdle, Last} 18. MOTHER'S NAME {First, Mddfe Maiden Surnarne} o
>
=0
ég M. W. Holden Aline Talley
22 183, INFORMANT'S NAME (Type/Print) 150, RELATIONSHIP TO | 18c. MAIUNG ADDRESS [Suser and Nunber or Rual Houte Mamber. City or Town.
§ E DECEASED State, Zip Code)
Mary Holden ' Wife 2651 Columbus Dr, Hernando, MS 38632
20a. METHOD OF DISPOSITION 20b. PLJ%_CE pC,lF DlePOSlﬂON {Name of cemetsry, crematory, o 20c, LOCATION—City or Town, State
. oH aca
1fRBurial  2( ] Cramation  3{_| Removdbtom S| Grays Creek Cemetery Hernando, MS
4 [:]Donat'lon 5[:] Other (Specify}
21s. SIGNATURE OF FUNERAL DIRECTOR 21b. LICENSE NUlMBEFl oF [ 2ic. SIGNATURE OF EMBALMER 21d. UCENSE NUMBEH

FUNERAL DIRECTOR
> S?gﬂ',/‘w«, (\aﬁﬂw FS 153 > 7,’;34 /4. ang/ 7{5 7§§/

22a. NAME AND ADDRES OF FUMERAL HOME

Hernando Funeral Home 315 Losher St, Hernando, MS 38632

22b. LUCENSE NUMBER OF FUNERAL HOME

FE 47

3. HEGISTRAR'S SIGNATURE

REGISTRAR
S o - L P

peDUty 24, DﬁféLE f .Mamh _Dq;\gg.?

# best of my knowiedga death occurred at the tsma data arxt place, and due to the causa(s) and manner as mted

25b. LICENSE NUMBER 25¢. DATE SIGNED (Month. Dy, Year)

> CG‘CJ@—L,Q_AJ)GDA) viN Wb 2R 14| 12-]&[9

R3] B 262, MEDICAL EXAMINER — On tho basis of exsmingtion and/or investigg¥on, in my apinion, death ccturred at 1
2{] SIGNATURE AND TITLE OF MEDICAL EXAMINER

>

he time, and place, and due to the causals) and manner as statad.
26b. LICENSE NUMBER 26¢c. DATE SIGNED (Month, Dey, Yoar}

(YSICIAN OR  MED-
AL EXAMINER EX-
JUTNG  CERTIFICATE
ST COMPLETE AND

t?. NAME AND ADDRESS OF CERTIFER {PHYSICIAN OR MEDICAL £ XAMINER) [ Type,/Print)

4N NMEDICAL CERTIFY-
ANON WATHIN 4B
DURS.

IMMEDIATE CAUSE (Final p l{),@d/Qﬂ_/L,
dizense or condition v a 1 Qﬁ | 3 A g A LAt Mi/
4

Dr. Ahsan Kathawala, 1264 Wesley Dr. Suite 405, Memphis, TN 38116
B. PART 1. Enter the disagses, injuries. of complications that raused the death. Do not enter the moda of dying, such 63 cardiac or 1aspiratory ]Appmximme
sirast, shock, or heart faikire, List enly ong cause on sach lina. Hitervel Barween
10nset and Death

resulting in death)

SEE INSTRUCTIONS
N OTHER SIDE

DUE TO (OR AS A CONSEQUENCE OF):

Sequentiaily list conditions.

i any. leading to immediate DUE TO [OR AS A CONSEQUENCE OF}

CALISE (Diseasa or injury [

causs. Enter UNDEALYING W Cb’P D ANR_O ;ﬁMl—Cj’ MO/J%M@*-H—_{,_

that initiated svents DUE TO (OR AS A CONSEQUENCE OF):

resulting in death} LAST LM(?C, C—»Q/Q’l/ /WMQ\M

y ,J)T—€3Q1611b5g3¢5,5y¢_

(o Alantnr '0“‘9454%)

OF D

PART Il Oth ifica ditions nﬂbutln o death B4t not rasuhin @ und ven ig Part ). 8. WAS AN AUTOPSY  [28b. E AUTOPRY FINDINGS
ad 2 gignificant conditigs £o ,/Luvu wm»l m e ‘_q_ﬁy PERFORMED? AVAILABLE PHICIR TO
COMPLE'H;)N OF CAUSE

1[:3\\93 ZDNQ 1DYes 2[_—_]No

. Day, Year|
1] Netwrsl B[] ornaita ' 1 [ ves

lavastigation

ZD Accident M 2 [:j No

0. MANNER OF DEATH 31a. DATE OF INJURY 3in TIMEGF  |3lc. INJURY AT WORK? [ 31d. DESCRIBE HOW INJURY OCCURRED
{Monith, INJURY

Dotermined building. ete. {Specify}

\_ 4[] Homicide

3] ] Suicide s} Could not be[31s, PLACE OF INJURY—At homa, farm, strast, factory, office 311, LOCATION (Staut and Mumber ot Rural Routs Number, City or Tawn, Stats)

FH-1659
1REY. 2,93

BIRTHND

RDA 138¢



